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HAZARDOUS WASTE ACTIVITY
T 12/02/2016
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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA L.D. NUMBER: | NYD000824540

INSTALLATION NAME: | EXXONMOBIL OIL CORP 31-097

INSTALLATION ADDRESS :| 400 KINGSLAND AVE PREVIOUSLY
300 N HENRY ST
BROOKLYN, NY 11222

MAILING ADDRESS : | EMES C/O JD2 ENVIRON INC
800 E WASHINGTON ST
WEST CHESTER, PA 19380

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-4437

TO: EXXONMOBIL OIL CORP 31-097
or Current Occupant

ATTN: DONNA HYMES
EMES C/O JD2 ENVIRON INC
800 E WASHINGTON ST
WEST CHESTER, PA 19380







Lopez, Betsy

== e ———————
From: Alison Letzkus <aletzkus@jd2env.com>
Sent: Thursday, October 20, 2016 4:32 PM
To: Lopez, Betsy
Cc: 'Donna Hymes'
Subject: FW: USEPA RCRA Site Identification Form (NY ExxonMobil #31-097 Subsequent

Notification sent 8/31/16)

Importance: High

ExxonMobil Qil Corp 31-097 - 400 Kingsland Avenue, Brooklyn NY
11222 (NYD000824540)

Hi Betsy,

To follow up with our phone call earlier today, below is our previous correspondence with Lilian
regarding this matter (Donna is my boss). Because we cannot include both addresses under the
same ID number, we'd like to use only the 400 Kingsland Avenue one. This is an update to the
existing EPA ID# NYD000824540. The new ID# NYR000229013 should not have been issued, so
please have that deleted.

You requested documentation of the address explanation from the remediation consultant; it is
as follows:

"The former Mobil Terminal that is currently owned by ExxonMobil includes 5 parcels across
three city blocks (highlighted in blue on attached image). The former Mobil Terminal was
historically managed out of the warehouse at 300 North Henry Street (Parcel 1). The project is
now managed out of 400 Kingsland Avenue (Parcel 5) and all of our existing general
operational permits reference this current address. We need to change the EPA address to 400
Kingsland Avenue, because the parcel that includes the physical address of 300 North Henry
Street is in the process of being potentially sold (just Parcel 1, not the others). Therefore, this
change is required."”
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After you have pulled the Subsequent Notification that we sent on August 31st, please pay
special attention to the Comments section on page 4 where we pointed out all the updates
needed. Let me know if you have any questions, and please keep me updated on the progress of
this request.

Thanks so much,
-Alison

Alison (Letzkus) Kreutzer
Environmental Scientist
JD2 Environmental, Inc.
800 E. Washington Street
West Chester, PA 19380
Office: (610) 430-8151
Cell: (484) 947-3346

Fax: (610) 430-8016
aletzkus@jd2env.com

From: Donna Hymes [mailto:dhymes@jd2env.com]
Sent: Tuesday, September 13, 2016 6:29 PM

To: 'Castro, Lilian'

Cc: 'Alison Letzkus'

Subject: RE: USEPA RCRA Site Identification Form

Hi Lilian:

Thank you so much for your e-mail. Yes, we are updating the address. Please refer to the comment relating to the
address update in Section 13 of the form.

Please let me know if you have any other questions or require additional clarification/information.

Take Care.


mailto:aletzkus@jd2env.com

Donna Hymes

JD2 Environmental, Inc.

800 East Washington Street
West Chester, PA 19382
610.430.8151 (Office)
610.430.8016 (Fax)
dhymes@jd2env.com (E-mail)

From: Castro, Lilian [mailto:castro.lilian@epa.gov]
Sent: Friday, September 09, 2016 3:29 PM

To: dhymes@jd2env.com
Subject: USEPA RCRA Site Identification Form

Dear Donna Hymes,

Hope is all well. This email is in regards to the EPA RCRA Site Identification Form that was recently sent to us. Please
verify your site location.

In Our Database
ExxonnMobile Oil
300 N. Henry St.
Brooklyn, NY 11222

On the Form

ExxonMobile Oil

300 North Henry St./400 Kingsland Ave
Brooklyn, NY 11222

Please let us know if you are updating your site location. If you may have any questions please free to call me at 212-
637-3127

Thank you,

Lilian Castro
USEPA Region 2


mailto:dhvrnes@jd2env.com
mailto:dhymes@jd2env.com




Lopez, Betsy

From: Hymes, Donna /C <donna.hymes@exxonmobil.com>

Sent: Tuesday, October 25, 2016 7:36 PM

To: Lopez, Betsy

Cc: aletzkus@jd2env.com; Street, Jimmy J

Subject: FW: USEPA RCRA Site Identification Form (NY ExxonMobil #31-097 Subsequent
Notification sent 8/31/2016)

Attachments: removed.txt

Hi Betsy:

There was an error in your e-mail address. If you have any questions, please call.
Take Care.

Donna Hymes/C

JD2 Environmental, Inc.

800 East Washington Street
West Chester, PA 19380
Phone: 610.430.8151

Lync: 832.625.6074
dhymes@jd2env.com
donna.hymes@exxonmobil.com

From: Street, Jimmy J

Sent: Tuesday, October 25, 2016 5:07 PM
To: Hymes, Donna /C; lopex.betsy@epa.gov
Cc: aletzkus@jd2env.com

Subject: RE: USEPA RCRA Site Identification Form (NY ExxonMobil #31-097 Subsequent Notification sent 8/31/2016)

Betsy,

Donna Hymes is authorized to sign on behalf of ExxonMobil Environmental Services Company. Please feel free to contact
me if you have any questions or concerns.

Thank You,

———

Jummy J Street

Waste Advisor

22777 Springwoods Village Pwy
Spring, TX 77389

Area E4.1B.367

832-624-6081 phone
409-658-5816 cell

Mysite


mailto:aletzkus@jd2env.com;
mailto:hymes@jd2env.com
mailto:donna.hymes@exxonmobil.com
mailto:lopex.betsy@epa.gov
mailto:aletzkus@jd2env.com

NOTE: This document may contain information which is confidential and exempt from disclosure under applicable law. If
you are not the intended recipient, you are on notice that any unauthorized disclosure, distribution, copying, or taking of
any dction in reliance on the contents of this document is prohibited.

From: Hymes, Donna /C

Sent: Tuesday, October 25, 2016 11:46 AM

To: lopex.betsy@epa.gov

Cc: aletzkus@jd2env.com; Street, Jimmy J <jimmy.j.street@exxonmobil.com>

Subject: USEPA RCRA Site Identification Form (NY ExxonMobil #31-097 Subsequent Notification sent 8/31/2016)

Hi Betsy:

In response to your e-mail today to Alison Letzkus of JD2 Environmental, Inc. regarding the above subject, please be
advised that as a consultant to the ExxonMobil Environmental Serwces Company, | have held the title of ExxonMobil

provide |n|t|al/subsequent notlflcatlons on thelr behalf. | am hoping this correspondence is sufficient to allow you to
proceed with the changes requested by Alison.

If you have any questions, please do not hesitate to contact me at 832.625.6074.
Take Care.

Donna Hymes/C

JD2 Environmental, Inc.

800 East Washington Street
West Chester, PA 19380
Phone: 610.430.8151

Lync: 832.625.6074
dhymes@jd2env.com
donna.hymes@exxonmobil.com



mailto:lopex.betsy@epa.gov
mailto:aletzkus@jd2env.com;
mailto:dhymes@jd2env.com
mailto:donna.hymes@exxonmobil.com
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%, i HAZARDOUS WASTE ACTIVITY
g pag 10/04/2016

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

NYD 000 R24 540

EPA LD. NUMBER: | NYR060229015— [} [¢ Ted !

INSTALLATION NAME: | EXXONMOBIL OIL CORP 31-097

INSTALLATION ADDRESS :| 400 KINGSLAND AVE
BROOKLYN, NY 11222

MAILING ADDRESS : | EMES C/O JD2 ENVIRONMENTAL INC
800 E WASHINGTON ST
WEST CHEST, PA 19380

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-4437

TO: EXXONMOBIL OIL CORP 31-097
or Current Occupant

ATTN: DONNA HYMES
EMES C/O JD2 ENVIRONMENTAL INC
800 E WASHINGTON ST
WEST CHEST, PA 19380
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SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office.

United States Environmental Protection Agengjifi sLi' - |
RCRA SUBTITLE C SITE IDENTIFICATION FORM

YA =915

7.

1. Reason for
Submittal

Reason for Submittal:

tzkas 610~
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Title: ExxonMobil Hazardous Waste Coordinator

O To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL ® To provide a Subsequent Notification (to update site identification information for this location)
BOXA(IEISD)L-I\;HAT O As acomponent of a First RCRA Hazardous Waste Part A Permit Application
0O As acomponent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As acomponent of the Hazardous Waste Report (If marked, see sub-bullet below)
O Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
2. SiteEPAID |EPAID Number  ['N| Y| DIfOTOT-dtet2t#itsta1013y), NHE OO XGOS
Number il
Site Name Name: EXXOHMObH O|| Corp 31'097
4. Site Location Street Addres OONG'Fth-HOn-W—S-t’Feet/4OO K|ngs’and AVenUe
e City, Town, or Village: Brooklyn County: Kings
state: NY |Country: USA Zip Code: 11222
5. Site Land Type[“Iprivate [ Jcounty  [loistrict  [Irederal  [tribat  [IMunicipat [state [ Jother
9.NAICSCode(s) A. |5]6]2]9] 1]0] C [
for the Site
(at least 5-digit B. D.
(ot lom I R Y
7. Site Mailing  |Street or P.O. Box: EMES c/o JD2 Environmental, Inc., 800 E. Washington St.
Address City, Town, or Village: West Chester
State: PA | |country: USA ]Zip Code: 19380
Site Contact |First Name: Donna MI: Last: Hymes
Person

Street or P.O. Box: 800 E. Washington Street

City, Town or Village: West Chester

state: PA Country: USA Zip Code: 19380
Email: dhymes@jd2env.com
Phone: 610-430-8151 |Ext.: Fax: 610-430-8016

9. Legal Owner
and Operator
of the Site

Date Became
Owner: 01/01/1900

A. Name of Site’s Legal Owner: Exxon Oil Corporation
Owner

Type: Private I:|County |:lDistrict |—_—lFederaI |:'Tribal

D Municipal D State D Other

Street or P.O. Box: 38 Varick Street

City, Town, or Village: Brooklyn

state: NY Country: USA

Zip Code: 11222

B. Name of Site’s Operator: ExxonMobil Environmental Services

Date Became
Operator: 01/01/1979

Operator

Private D County ‘DDistrict D Federal I:ITribaI

Type:

D Municipal

D State [:I Other

EPA Form 8700-12, 8700-13 A/B, 8700-23

/:?/ C’jm%zv('//j,' % &A{‘?"C //(Ek/zﬂéj/ﬁxk o j,rlé;vl‘//z/
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EPA ID Number

N[ Y| Dj[0]O|O|[8]2]4[5]4]0]

OMB#: 2050-0024; Expires 01/31/2017

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

P Z 35

2016 o - |

(]

YIVIN[]

[lb. sac:

[ CEsQG:

A. Hazardous Waste Activities; Complete all parts 1-10.

1. Generator of Hazardous Waste
If “Yes,” mark only one of the following —a, b, or c.

a. LQG:

Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs/mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo
(2.2 Ibs/mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs/mo) of acute hazardous spill cleanup
material.

100 to 1,000 kg/mo (220 - 2,200 Ibs/mo) of
non-acute hazardous waste.

Less than 100 kg/mo (220 Ibs/mo) of non-acute
hazardous waste.

If “Yes” above, indicate other generator activities in 2-10.

YD N 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If “Yes,” provide an
explanation in the Comments section.

Y[IN 3. United States Importer of Hazardous Waste
Y[]N 4. Mixed Waste (hazardous and radioactive) Generator

193
5. Transporter of Hazardous Waste
If “Yes,” mark all that apply.

D a. Transporter

Y[IN[/]

[:l b. Transfer Facility (at your site)

YD N 6. Treater, Storer, or Disposer of Hazardous
Waste Note: A hazardous waste Part B
permit is required for these activities.

YD N 7. Recycler of Hazardous Waste

YD N 8. Exempt Boiler and/or Industrial Furnace
If “Yes,” mark all that apply.
D a. Small Quantity On-site Burner
Exemption
D b. Smelting, Melting, and Refining
Furnace Exemption

Y] N[/] 9. Underground Injection Control

YCIN 10. Receives Hazardous Waste from Off-site

Y[ IN[/] 1.

Y[IN[/] 2

B. Universal Waste Activities; Complete all parts 1-2.

Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes,”
mark all that apply.

. Batteries

. Pesticides

. Lamps

. Other (specify)
. Other (specify)
g. Other (specify)

a
b
c. Mercury containing equipment
d
e
f

ooooood

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

Y N 1. Used Oil Transporter
I:I - If “Yes,” mark all that apply.

D a. Transporter

[_] b. Transfer Facility (at your site)

Y|:| N 2. Used Oil Processor and/or Re-refiner
If “Yes,” mark all that apply.

|:| a. Processor

L] b Re-refiner

YD N 3. Off-Specification Used Oil Burner

Y[ N 4. Used Oil Fuel Marketer
If “Yes,” mark all that apply.

D a. Marketer Who Directs Shipment of
Off-Specification Used Qil to
Off-Specification Used Oil Burner

[L] b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23

Page2of 4
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EPAIDNumber | N| Y| D||[0] O] O||8]|2]|4]||5]4]0] OMB#: 2050-0024; Expires 01/31/2017

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing Iﬂbo:agory;hagzgrdous
wastes pursuant to 40 CFR Part 262 Subpart K g oLV =1 =«

< You can ONLY Opt into Subpart K if: ; (S

e you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formél affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

e you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

Y[ ] N[_] 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

I:Ia. College or University
l:lb. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

l:lc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YD ND 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more
spaces are needed.

D008

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page 3of 4






EPAIDNumber |N|Y| D||0]O]|Of[8]|2]|4]||5]|4]0] OMB#: 2050-0024; Expires 01/31/2017

12. Notification of Hazardous Secondary Material (HSM) Activity 2016 otP - I P Z 3k

Y |:| N . Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managlng hazardous|
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)? \ANCH
If “Yes,” you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

This notification serves to update the following:

-Revise the Site Location/Street Address (Section 4)

-Add NAICS Code 562910 (Section 6)

-Revise the Site Mailing Address (Section 7)

-Revise the Site Contact Person's Street Address (Section 8)

-Update the Owner/Operator information (Section 9)

-Add Waste Code D008 (Section 11.A.)

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/ddlyyyy)
J Donna Hymes, ExxonMobil Hazardous 8/31/2016
e WL

Waste Coordinator

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page 4 of 4
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e 800 East Washington Street » West Chester, PA 19380 « 610.430.8151 610.430.80136_:Fux » www.jd2env.com
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August 31, 2016

VIA FEDEX GROUND

U.S. Environmental Protection Agency - Region 2
Clean Air and Sustainability Division

Hazardous Waste Programs Branch

290 Broadway, 22™ Floor

New York, NY 10007-1866

Attn.: RCRA Notifications

Phone: (212) 637-4106

Subject: Subsequent Notification of Hazardous Waste Activity
EPA ID # NYD000824540
ExxonMobil Oil Corp 31-097
300 North Henry Street/400 Kingsland Avenue
Brooklyn, NY 11222

To Whom It May Concern:

Enclosed is a completed EPA Form 8700-12 providing subsequent notification for the above-
subject location in New York. JD2 Environmental, Inc. has listed the changes and additions in the
Comments (Section 13). Please update the Envirofacts RCRAInfo Facility Information to reflect
these updates.

If you have any questions, or to provide confirmation of these changes, please contact me by phone
at (610) 430-8151 or e-mail at dhymes@jd2env.com.

Sincerely yours,
Donna Hymés
ExxonMobil Hazardous Waste Coordinator

DH/al

Enclosure

X:\Hazardous Waste Program\Ali's Docs 2016\NY\NY 8700-12 Forms\NY #31-097_Cvr Ltr to EPA Reg.2 for Subs.Notif.(SQG to LQG)_8-31-16.docx
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Castro, Lilian

From: Donna Hymes <dhymes@jd2env.com>
Sent: Tuesday, September 20, 2016 3:33 PM
To: Castro, Lilian

Subject: RE: USEPA RCRA Site Identification Form
Hi Lilian:

My apologies for the delay. | am catching up on e-mails delivered while away from the office. Yes. Please update the
address to 400 Kingsland Avenue, Brooklyn, NY 11222-1905.

Thank you so much.
Take Care.

Donna Hymes

JD2 Environmental, Inc.

800 East Washington Street
West Chester, PA 19382
610.430.8151 (Office)
610.430.8016 (Fax)
dhymes@jd2env.com (E-mail)

From: Castro, Lilian [mailto:castro.lilian@epa.gov]
Sent: Wednesday, September 14, 2016 11:18 AM

To: Donna Hymes

Subject: RE: USEPA RCRA Site Identification Form

Hi Donna,
Thank you for the information. Should we update the site location to: 400 Kingsland Avenue. Please confirm.
We are unable to use both addresses.

Thank you,
Lilian Castro

From: Donna Hymes [mailto:dhymes@ijd2env.com]
Sent: Tuesday, September 13, 2016 6:29 PM

To: Castro, Lilian <castro.lilian@epa.gov>

Cc: 'Alison Letzkus' <aletzkus@jd2env.com>
Subject: RE: USEPA RCRA Site Identification Form

Hi Lilian:

Thank you so much for your e-mail. Yes, we are updating the address. Please refer to the comment relating to the
address update in Section 13 of the form.


mailto:dhymes@jd2env.com

Please let me know if you have any other questions or require additional clarification/information.
Take Care.

Donna Hymes

JD2 Environmental, Inc.

800 East Washington Street
West Chester, PA 19382
610.430.8151 (Office)
610.430.8016 (Fax)
dhymes@jd2env.com (E-mail)

From: Castro, Lilian [mailto:castro.lilian@epa.gov]
Sent: Friday, September 09, 2016 3:29 PM

To: dhymes@jd2env.com
Subject: USEPA RCRA Site Identification Form

Dear Donna Hymes,

Hope is all well. This email is in regards to the EPA RCRA Site Identification Form that was recently sent to us. Please
verify your site location.

In Our Database
ExxonnMobile Oil
300 N. Henry St.
Brooklyn, NY 11222

On the Form

ExxonMobile Oil

300 North Henry St./400 Kingsland Ave
Brooklyn, NY 11222

Please let us know if you are updating your site location. If you may have any questions please free to call me at 212-
637-3127 '

Thank you,

Lilian Castro
USEPA Region 2


mailto:dhymes@jd2env.com
mailto:dhymes@jd2env.com
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n ACKNOWLEDGEMENT OF NOTIFICATION
OF

e o HAZARDOUS WASTE ACTIVITY Y

REGION 2

no\“N_‘)m/\/\/‘;)
V agenct

&

| This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the

|
|
|
|

l
i

|

|

installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER NYD000824540
INSTALLATION NAME EXXONMOBIL OIL CORP BROOKLYN
INSTALLATION ADDRESS 300 N HENRY ST

BROOKLYN, NY 11222

MAILING ADDRESS SHORE & GLENWOOD RDS
GLENWOOD, NY 11547

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACKHOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: EXXONMOBIL OIL CORP BROOKLYN
or Current Occupant
ATTN: HANK MEYERHOEFER - SUPT
SHORE & GLENWOOD RDS
GLENWOOD, NY 11547
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Form Approved, OMB No. 2050- 0028"Expfe§ 12/‘31 b, 4

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only _ GSA No. 0246-EPA-O

Please refer to Section V. Line- by H H “%{e‘kédeilléﬂ P H

L uctons o Compin Notification of Regulated i Eta e S G
completing this form. Th Waste ActIVIt / icm A Ponral

finformation requested here is y v T i

required by law (Section 3010 of | wN@¥ EPA IaCatc i

the Resource Conservation and " United States Environmental Protection Agency il

Recovery Act).

I. Installation's EPA ID Number (Mark "X’ in the appropriate box)

L A. Initial Notification | x | B- ?g:;:?:;“;:‘;‘gcam“

Il. Name of Installation (Include company and specific site name)

e[x|xJo[n|mlofs|i [t | Joft L[ Jefolr[p] [8[RI0JO[K]LIVIN] [

lll. Location of Installation (Physical address not P.O. Box or Route Number)
Street

;rlejt('cgnjmuel;lOlRlTlHI fnleNR[v] [s[r] | [T [T TTT]

I LI T TP P TPPTPITTTT]

City or Town State | Zip Code
sRjofofefe WIN[ [ [ [ ][ [ ][] [INF¥PT2Ra -] ]
CountyCode | County Name

, K|l N |G S|
V. Installatlon Mailing Address (See instructions)
Street or P.O. Box

siHloRIE] |&] le|L]e|N[wlofofp| [Rfo]a]p]s

City or Town State | Zip Code

L [E[N|wlofolp]| [LfalnIofi INJe] [ [NJy [t [1]s a7 |-

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last) (First)

vlevlelR[ujofefrlefr[ [ [ [ WIaNK[ [ [T T T[T TT]]
Job Title Phone Number (Area Code and Number)

slulpE[R|i N[ [E[NTD]aNTT] [5[1 6 [=[6[7[6 [=]5 [o2]5 |
VL. Installation Contact Address (See instructions)

A. Contact Address
Location Mailing B. Street or P.O. Box

OEEEEEEEEEREEN

City or Town State | Zip Code

HEREEEN -
VIIl. Ownership (See instructions)

A. Name of Installation's Legal Owner

e |x |xJon[mlols i L[ Joft L[ Jefofr[PJofr[afr ]t Jo[n] [ T |
Street, P.O. Box, or Route Number

slolols | lefafL [ fofw[s| [R]o]a]p]

City or Town State | Zip Code

Flaf [RIFJaIx] | [ [ [ [ [ [ [ [ [ lvlafefefos 7 [-[ T T ]
Phone Number (Area Code and Number) e bl s L & Chla:guga%?”ner Month Date?:f ngeavear
7jola|-lsfale|=[alofoo] [P] Pl Jres] ] [x [me

EPA Form 8700-12 (Rev. 12/99) -1of2-
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Form Approved, OMB No. 2050-0028 Expires 12/31/02

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

ENVIRONMENTAL PROTECTIC
AG

Fry BEGION 11 D -For Official Use Onl
“NCY, REGION {1 ot IITIC y
o~ a...n00n i‘ ) !
M ‘ P ]
VIIl. Type of Regulated V\mgz A&Q%ltl{ [(slﬂar‘llcri(’ I% the appropriate boxes. Refer to Instructions)
A'#eﬁ@o?sﬂ’wﬁsﬁ Activities C. Used Oil Management Activities
1. Generator (See Instructions) YT s Treater, Storer, Disposer (at 1. Used Oil Transporter/Transfer
a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is Facility - Indicate Type(s) of
[] b.100 to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Astivity(ies)
[J c.Less than 100 kg/mo (220 Ibs) instructions. [ a Transporter
2. Transporter (Indicate Mode in boxes 4. Exempt Boiler and/or Industrial |_ERslvanstar Racifiy
{5 Helam) Furnace 2. Used Oil ProcessorlRe_-rgfir!er -
[] a.For own waste only [] a.Smelting, Melting, and Refin- 0 Inc'i;cate Type(s) of Activity(ies)
] b.For commercial purposes ing Furnace Exemption 0 g Rz::eef?:grr
L] b. Small Quantity On-Site Burner | [ 5~ gt Specification Used Oil Burner
Mode of Transportation Exemption 4. Used Oil Fuel Marketer
] 1.Air []5. Underground Injection Control [[] a. Marketer Who Directs Shipment
[] 2.Rail of Off-Specification Used Oil to
[] 3.Highway Used Oil Burner te
O] 4 Water [ b. Marketer Who First Claims thé.
[l 5.Other - specify Used Oil Meets the % -l
‘ Specifications. b=
: pecificati 0 @m
S % 35
B. Universal Waste Activity S
i R
(531
[] Large Quantity Handler of Universal Waste - = ;ﬂg
= Yo
IX. Description of Hazardous Wastes (Use additional sheets if necessary) ‘.1
A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.) _ -
B2
| 1 2 3 4 5 6
| L | | N | |
7 i 8 9 ? 10 A 11 3 12
‘ ! - L : r [
| - . | 1

B. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X" in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

1.Ignitable 2. Corrosive 3. Reactive 4.Toxicity 1 2 3 1
{D001) (D002) (D003)  Characteristic , o g SRR
I

B OB B 0 DO DEEE i

C. Other Wastes.

1 e e el 43 et PEA
HEE NENE EEEE EREE EEN |

(State-regulated or other wastes requiring a handler to have an I.D. number; See instructions.)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submit}ing false information, including the possibility of fine and imprisonment for knowing violations.

QSgig/étu re

Xl. Comments,

Name and Official Title (Type or print)
HANK MEYERHOEFER . fc',

Date Signed
12/10/01

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses.)

EPA Form 8700-12 (Rev. 12/99) -20f2-
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ExxonMobil

Refining and Supply Company
Glenwood Landing Terminal e
Shore & Glenwood Road 'f'g“‘v'ifﬁ’wiEHW“‘ PROTEL HiL"
Glenwood Landing, New York 1

bageyey, REGION 1]

RCRA S E);(onMobll
Refining & Supply

2007 JAN 1L PM 3:29

September, 28th, 2001

VIA OVERNIGHT MAIL

U.S. Environmental Protection Agency, Region IT
RCRA Notifications

290 Broadway, 21st Floor

New York, New York 10007

Re:  Mobil Oil Corporation Name Change
Brooklyn Terminal
RCRA Identification Number NYD000824540

Dear Sir or Madam:

I am writing on behalf of Mobil Oil Corporation with respect to its
Brooklyn terminal located at 300 North Henry Street, Brooklyn, New York 11222. Please
be advised that with an effective date of June 1, 2001, Mobil Oil Corporation has changed
its name to ExxonMobil Oil Corporation. This is a change in name only. It is not a change
in the owner, operator or control of the corporation or of any facility. All facility
operations and operating conditions will remain the same.

Accordingly, this is to formally request that you update your records to
reflect that the name "Mobil Oil Corporation” has changed to "ExxonMobil Oil
Corporation" with respect to Identification Number NYD000824540. I have enclosed a
completed Form 8700-12 reflecting the change in name. Should you have any questions
about this request, please call Claudine Gorman at (703) 846-1111. Thank you for your
assistance in this matter.

Verytruly yours,

A ,%MA
H.M.Meyerhoefer
Terminal Superentendent






A DETACHA

Form Approved OMB No. 158-S79016
Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

a U.S. ENVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. if any of the

INSTALLA- information on the label is incorrect, draw a line
I:;?';'Z,EPA through it and supply the correct information

in the appropriate section below. If the label is

L g;:ﬁ_g;g«& complete and correct, leave Items I, Il, and |}
below blank. If you did not receive a preprinted

NS A& label, cgmplete all items. “installation” means a

1. Tion single site where hazardous waste is generated,
: rsg—;ggs PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION information requested herein is required by law
HL O IrOTAL: (Section 3010 of the Resource Conservation and
Recovery Act/.
O 1A 5T O e O e 5 TR e Y
COMMENTS
g
C
15 |18 55

INSTALLATION'S EPA 1.D. NUMBER APPROVED | yr "o, & duy)

FNYDoblolgialy

3
S
<
")
S
<
C ot
R S
E"\

1

I. NAME OF INSTALLATION
Mio|B|1|e| |o|1|L]| [Blelololk|L]y 2|Mn4|2

30 = . 67
STREET OR P.O. BOX

%300 Nio|R[T|H| |[HEINIRIY| |S|TIRIE|EIT
- CITY OR TOWN ST. zw:ons
F1BIR|o|o|klL YN NYi 1 alalal

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

A DETACH A

s\smmtzt Blolo] Mok WeWRINT EFIREEE]7
18 [16 & 45
CITY OR TOWN ST. ZIP CODE
6161 0 (KLY N NN B2l
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
210 £ Bl £] W |H |TI€1RM I |N|A|L] [M|a|n|alel = 4l AR AR ASTIVATA
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
_g‘Mlo'BlL O|l|L] |Co|k|P|o|RA|T|I|o|N
15 118 v - 58
(enterthe Gppropriate 1etar1nts box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in The appropriate box(es))
@A‘ GENERATION DB. TRANSPORTATION {complete item VH)
F = FEDERAL M| % =
M = NON_FEDERAL c. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION

54
VII. MODE OF TRANSPORTATION (transporters only — enter “X ' in the appropriate box/(es);

DA. AIR Da. RAIL Oe. micuway [Jo. warer [(Je. otHER (specity):
[ 1] [3] €3 4 [13

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark ““X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification,
1f this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO.

A. FIRST NOTIFICATION [J &. sueseQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.D. — FOR OFFICIAL USE ONLY
s 2 ; T N L
wi YD bolgld | a0
O = 13 (14 | 15
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 5 6
E - 7 23 - 26 23 < 26 23 - z6 | I= - 26 23 - 26
7 8 9 10 11 12
= - 26 EE] - 76 = l I— 26 23 - 26 23 - Tze zaI = 26
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
|EE) - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
18 20 21 22 23 24
o
23 = 26 23 - 26 23 - 26 23 - 26 [23 - 26 23 - 26
25 26 27 28 29 30
23 . 26 23 - 26 23 - 26 23 s 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 3s 36

23 - 26 23 - 26 |23 - 26 23 - 26 23 - 26 23 - 26
37 38 39 40 41 42

23 ¥ 26 23 - 26 23 = 26 23 - 26 23 - 26 23 - 26
43 44 45 46 47 48

23 - 26 23 = 26 & - 26 23 2 26 23 - 26 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research iaboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

— " i —

™ - % 3 - 3 ED) -3¢ SR ) I - % 23 - 2

23
E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. Mark ““X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

K. icniTasLE 2. corrosive [Os. reactive s. roxic
(D001) (D002) (D003) (D000)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE - & / NAME & OFFICIAL TITLE (type or print)
// / J. V. Naughton
/ Region Operations Manager

EPA Form 8700-12 (6-80) REVERSE :
Northeast Region //

v HOvVv.13a '

' HOVY.Ll3a '




RCRA INSPECTION REPORT
Brooklyn Terminal-Mobil Oil
300 Henry Street
Greenpoint, NY 11222

Inspector: Abdool Jabar, USEPA, Environmental Engineer
Marianna Dominguez, USEPA, Environmental Engineer

Date of Inspection: 7/15/99
Time of Inspection: 10:00 am
EPA Handler ID #:NYD000824540
Reason for Inspection: Compliance Evaluation Inspection
Attendees:  Abdool Jabar, USEPA

Marianna Dominguez, USEPA

Vito Genoa, Mobil

BACKGROUND:

This facility was used by Mobil as a distribution center for gasoline and other petroleum products. The facility
stopped using the terminal in 1995 and has leased part of the property to a Hardware and Lumber Distributing
Center. The tanks were all removed from this area but the facility has a waste water treatment system that is used
to treat groundwater. Before Mobil left the site, it was determined that the groundwater at the site and its
surrounding area was contaminated with petroleum products. Mobil at the moment has wells at six different
locations and is treating its groundwater using an air stripper at a site in Bridgewater street. The air stripper is
attached to a catalytic oxidizer which is more than 95 % as required by Subpart AA.






SATE RETULNED /6

WEAS oON VJT\lON L RC (. | ACKNOWLEDGEMENT SENT
INTERNAL CHECKLIST D HFAYDOO 0S¢ 7540
1. Interim Regulatory Requirements

A. (1) FORM 1 MISSING

(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 || -valid | __
C. (1) DATE of OPERATION MISSING ||
(2) DATE of OPERATION after NOVEMBER 19, 1980] |
) MON - ATTFIE R LT |
|| valia | _

D.QQNOTIFIED after AUGUST 18, 1980

E. (1) FORM 1, ¥III B SIGNATURE MI93iNG

(2) FORM 3, IX B SIGNATURE Mis>5iNG

2 ° Ao HANDLER ?\é

B. NONREGULATED

C. UNSURE

D. UNKNOWN FACILITY
(missing name and address on Form 3)

E. NEW FACILITY > NOV.19,1850 l
F. CORE ITEM(S) MISSING |

G. NON-CORE ITEM(S) MISSING l

H. OTHER F |
MISSING
MmA? (1
DRAKING 1]
| PHoT O i
A
fAOL

21
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CERTTIFIED MAIL - RETURN RECEIPT REQUESTED

Mobil Oil Corporation

670 WHITE PLAINS ROAD
SCARSDALE, NEW YORK 10583

June 23, 1981

U. S. Environmental Protection Agency
Permits Administration Branch

Region 2

26 Federal Plaza

New York, New York 10278

Mobil 0il Corporation
Interim Status Report
NYD 000 824540

Gentlemen:

At the time of filing for Interim Status for our Brooklyn Terminal facility
(copy of application attached) we were of the general opinion that the
material was hazardous under RCRA. Subsequently, a number of samples of

the material were analyzed for lead, pesticides and herbicides in accordance
with RCRA and the EPA sampling and testing Manual entitiled "Test Methods for
Evaluating Solid Wastes" - Publication SW 846. The analysis indicated the
material is not hazardous and, therefore, it was not necessary to file for
Interim Status.

We respectfully request cancellation of our request for Interim Status.

Very truly yours,

Manager of Plant Operations
Northeast Region

GLM/kp
Attachment

cc: R. L. Abbott
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Mobil Oil Corporation LAY, W

FAIRFAX, VIRGINIA 22037

R.L. ABBOTT

VICE PRESIDENT AND

GENERAL MANAGER — MARKETING
MARKETING AND REFINING DIVISION — U S

November 14, 1980

RE: BROOKLYN TERMINAL
EPA ID# NYD000824540

I, R. L. Abbott, Vice President - Marketing, United States
Marketing and Refining Division, Mobil 0il Corporation
pursuant to 40 CFR Sec. 122.6(c), hereby constitute the
individual holding the position of Manager of Plant Operations
of Mobil 0il Corporation's Brocklyn Terminal as my duly
authorized representative to sign and certify all reports
required by permits, other information requested by the
Director and all perﬁit applicetions submitted for Class II
wells under 40 CFR Sec. 122.38 for the UIC program with
respect to the above referenced facility. This delegation
supersedes all previous delecations for this purpose at this

facility.

R. L. Abbott
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FIE@SE Prini Ul LYy pPE 111 LTIE UIDIIguUcuY a1ces viny

[fill—in areas are spaced for elite type, i.e., 12ch- ~ters/inch). Form Approved OMB No. 158-R0175
. .FORM - s . ENVIRONMENTAL PROTECTION AGENCY — I. EPA 1.D. NUMBER
9 GENERAL INFORMATION =7 T T T T T FiAL S
Wy Consolidated Permits Program FINYDOOOB8245 40| |p
CENERAL (Read the “‘General Instructions’ before starting.) B e (BN ELIED
= LABELITERS - GENERAL INSTRUCTIONS
I\EP}I N\ NbMB\ER If a preprinted label has been provided, affix
»\' R . it in the designated space. Review the inform-
N

N

N

VI

\\\\\
\w\\\

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any

& over
FACH:\ITY\AH\AE \
XN oM v Bt AN N

s N
A Il'.lTY

PLEASE PLACE LABEL IN

the

which this data is collected.

S8

item descrip-

ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear], please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
Items I, H1l, V, and VI (except VI-B which
must be completed regardiess}. Complete all
items if no label has been provided. Refer to
instructions for detailed
tions and for the legal authorizations under

guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

Iil. NAME OF F

ACILITY
T 1

erea? (FORM 5) : -

Y

AL RK X MARK "X*
SRECITIC QUESTIDNS ves | no |, omM SPECIFIC QUESTIONS, ¥ms | 40 bt SRE
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
{(FORM 2A) X aquatic animal production facility which results in a X
= = discharge to waters of the U.S.? (FORM 2B) 1 =
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above] which will result in a discharge to X
A or B above? (FORM 2C) 22 | 23 24 waters of the U.S.? (FORM 2D) 25 | 26 27
4 i or will you inject at this ility industrial
E. Does or will this facility treat, store, or dispose of X v r?\?.ur?’igi:al efﬂueynt beii:vw the fo faer;c;:ty s‘tra::tm aoo‘r)\t
hazardous wastes? (FORM 3) taining, within one guarter mile of the well bore, X
T = underground sources of drinking water? (FORM 4} e =
G. Do you or will you inject at this facility any produced E e - = .
water or other fluids which are brought to the surface H. D.° you or will you »mect_ i this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of process, soh:mon mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid t(;?(gﬁohjl fﬁs‘" M e e
hydrocarbons? {FORM 4) 3a 35 36 37 33 3%
1. Is this facility a proposed stationary source which is J. Is this facility 8 proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentislly emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) :

[ c ] o
SKIP o =
1 Brooklyn ,Terwinal.,.,
i85 116 -g 20 -
IV. FACILITY CONTACT =% NeRr el Rl ik s o et R A e R T
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
_5_4 1 T T T 1 T 1 T T 17 17 7T 1 1 T 1T 1 T 1 o T T 1 1 I : S | T 1 T 1 T 1 1
ziMeber B 1,11 STermims o Mand ey, o -42.3,5k18.8 3115.4.6.3
I 16 . s a ‘ 46 - ll 49 - St 2 - _»».
V. FACILITY MAILING ADDRESS T R e TR
A.STREET OR P.O. BOX x =
e 1 T 1 1 I I T T 1 1 1] T T T T T i 1 1 1 I T 1 ] | 1 ] 1 1 " 3 o~
L =
31300 North Henry Streect >
15| 16 - s gz: ~
B. CITY OR TOWN C.STATE| D. ZIP CODE ?"‘r' ‘_
ST T"T"T T I & L F . 7 7 T 3.0 T 0.0 F &0k bk T I ) A | = \:2
sy - et 1
4lBrooklyn N.Y 1.2.2 5 -
SR, o W T wa —'T TaT }7‘ e ‘s21 .
VI. FACILITY LOCATION Sl : . S :
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER a
3 T T I T T 1 I T 1 T i I 1 T T T T T T T T ! N (R | 1 [ R i =
bla 00 Noeth HE el -tenbd pae gt o gpesigeeay
15 j 16 & 45
B. COUNTY NAME
T et ad T T T 7§ T T F& T Frdhcd T3
Kings County
it P Sl ——— - 2 -
F.COUNTY CODE
C.CITY OR TOWN D.STATE| E. ZIP CODE if known)
.i‘ T T I 1 T T 1 T T B T T A T T T 1 T T T T T T T T T T ] T ) 1 W
B L O Ok e e —— Iy lh12202 ,
1€ -4 33 41 42 L¥4 = £ 32 - %

EPA Form 3570-1 (6-80)

CONTINUE ON REVERSE



(o)

NTINUED FROM THE FRONT

VI, SIC CODES (4-digit, in order of priority) 3
« A, FIRST B. SECOND
,__¢T Vol specify) ted U T T Tispecify) -
z 2.1.7 +1iPetroleum Marketing Terminal Z T —
C. THIRD D. FOURTH
< T T T TYispecify) Let 1 T T T(specify)
70 ., 71
15 16 o 19
Vitl. OPERATOR INFORMATION

. is the name listed in

T F el ET T FELT R EGF LT LRI N TV LT TE T LT FL T g VD, LXvis sl Yo
Blres o GRL _Cezp . _ PP PEP PRI -«
15 {16 < - ss t
€. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if ““Other”’, specify.) D. PHONE f(area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) EHR Pl U LA
S =STATE O = OTHER (specify) = Pt P Al 19 1 4}{7.2 5}|5.9. 0.0
P = PRIVATE 3 (75 | e - el fe - ] [mm - 28|
' 3 E.STREET OR P.O. BOX . -
LR N N e i L
6‘ jl OJ 4W1 h—' ll 7 e. IPI lx al llnl S L ‘RnDl - Y A 1 4 1. 4 A
26 - 55
F.CITY OR TOWN G.STATE H. ZIP CODE }IX, INDIAN LAND
I S T S IR AN S B T T A T e S G TR A S ! A Is the facility located on indian lands?
Blscarsdale N,Y[]1 0,58 3] [CJYEs Xl No
1 A J ] 1 1 1 1 d —- ke - 3 1 i3 L b S 1 1 L 1 . A i L 1 " 3 1 L 1 52
48 Jas - o Ny e R 40! &y a2 47 = 51 >
X. EXISTING ENVIRONMENTAL PERMITS 4 ol iR % 5
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clx 13 | N e e TR T R A G R i | <l Tl T 1T 1 1 T 1T ¥ T T 17 717
9 N 1 L L 1 1 L ! — A A ! — g P L | Il o 3 3 1 | — 1 | 1 1
18 16117 | 38 - 30 {-18]16 17 §{ 18 - 30
B. viC (Underground Injection of Fluids) : E. OTHER (specify)
ST 11 G B S [ e i e e e el T i Eh % & % 7 & 7 & & T 1 (specify) Draft SPDES permit
| RS - et Pl S NY-0002492935 , .
I GEED - 30 | 156 | 17| 98 = 30 pendlng
€. RCRA (Hazardous Wastes) E. OTHER {specify)
ciT i T T T 1T T 1 L E. T . T cliT] I T LI D | T | L {specify}
9 R A 1 L i A £’ 1 e > 3 ke 1 A k5 1 1 =3 ki 1 i <L 1 s
181 16147 18 - 30 184316 17 18 ol 30
Xli. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show °
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. : .o 1 '

Xil. NATURE OF BUSINESS (provide a brief description

Storage and handling of gasoline and distillate petroleum products

/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
sttachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. )

A. NAME & OFFICIAL TITLE (rype or pn'nt}

R, L, Abbott
V.P. & General Manager Marketing

COMMENTS FOR OFFICIAL USE ONLY

[3 ¥ A ¥ o8 % Wy gin. & ol

Cc

18

EPA Form 3510-1 (6-80)

B. SIGNATURE

QL QUi

C. DATE SIGNED

i Lot 2 L i i i i i 1 I i bt i 2 n n
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FITAIT Il UL LY PTG i1 U115 UHHIEULW @1 Lud willy

(fill—in areas are spaced for elite type, i.e., 12ct ~cters/inch). Form Approved OMB No. 15&880004
..FORM }. - ¥ ‘ NVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
£5% HAZA\R'DOUS WASTE PERMIT APPLICATION =
S 7 o Consolidated Permits Program FINlYyiD|Ol0O|0O
HCRA (This information is required under Section 3005 of RCRA.) - < (FEETHET
FOR OFFICIAL USE ONLY _g& AR i 1R id, ; ~ > 2RI
PAPPROVED | (yr. mo. & day) - ROME R T
t.J 24 29

II. FIRST OR REVISED APPLICATION

Place an *X"" in the appropriate box in A or B below (mark one box only) to indicate whether this is ’he flrst app!ncatnon you are submmmg for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | above.

A. FIRST APPLICATION (place an X" below and provide the appropriate date)

[(]1. EXISTING FACILITY (See instructions for definition of *existing” facility. Dz NEW FACILITY (Complete item below.)
Complete item below.) FOR NEW FACILITIES,
VIDE THE DATE
5 R T oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Vi I T F‘,R,_omo. & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ks :
8 3]9 Ql 0]1 the b re the lert I l J TION BEGAN OR IS
(use the boxes to the left) EXPECTED TO BEGIN
1S 73 24 75 76 77 78 73 74 75 76 77 78
B. REVISED APPLICATION (place an “X" below and complete Item I above)
[T]1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT
72

I11. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity} in the space provided on the form (f/tem 1//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF

CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY

Storage: Treatment:
CONTAINER (barrel drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR

5 METRIC TONS PER HOUR:

Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LIvERR PEN HOChE
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR

would cover one acre to a thermal or biologica treatment LITERS PER DAY

depth of one fool) OR processes not occurring in tanks,

HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL . D82 GALLONSPER DAY OR the space provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF UNIT OF UNIT OF
MEASURE MEASURE - MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. 4.4 » 4 s o6 a5 65 a 5 5.8 58 G LITERSPERDAY « . .« v v oo v v v v BECREFPBRET.: « « s s v s v vwssdsnss
LITERS s :ivs3 s issastssésiins , TONSPERHOUR . ....... PORPRERS - HECTARE-METER.
CUBIC YARDS ¢ « v 4 5 5% &  » — METRIC TONS PERHOUR. . . .. ... w ACRES., . . . .. ..
CUBIC METERS , i « o v s % 20 5 o w5 =4 GALLONSPERHOUR ., ... ... ... 3 HECTABES « v o 56 o 6 & 6 s o0 % 5
GALLONSPERDAY . .. ........ u LITERSPERHOUR . . . . .. ... ... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can held 400 galions. The facility also has an incinerator that can burn up to 20 gallons per hour.

E3 T/A] C \ \
et
5 21 PR RS e s A AN A N N
1 2 » 1314 15
. PROCESS DESIGN CAPACITY . PRO DESIGN CAPACIT
¢l A PRO- B. PROCES G A T o 2 |A. PRO- B.P CESS S i & s
Wl cess 2. UNIT Wi cess 2, UNIT
8 CoDE Si'MuTloFFICIAL] 8| copE cr T lOFFICIAL
s ; 1. AMOUNT USE Lt = 1. AMOUNT USE
z5 {from list (specify) ?;:z?egr ONLY Z§ (from list ?e"plx?eEr ONLY
33 above) cade} a1z above) code)
16 - 18 |19 - 27 F_ 29 s 32 16 - 18 19 - 27 _El— 25 - 32
X-1510{2 600 G 3
X-2T|0|3 20 E 6
1 7
S04, 11,000 Y
2 8
T|0{4] 11,000 Y
3 9
4 10
16 - 15 19 - 27 —ZTl 29 = 32 16 - 12 ) 1% = 27 _Z_'— 285 L 32

EPA Form 3510-3 (6-80) . . PAGE 1 OF 5 © CONTINUE ON REVERSE



Continued from the front.

III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES O
INCLUDE DESIGN CAPACITY.

The sludge shall be removed, treated and disposed of off site.

IV. DESCRIPTION OF HAZARDOUS WASTES s B ey

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CF R, Subpart D for each listed hazardous waste you will handle, If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUMEDS . s ¢ 4 50 w08 % 55 56 % %8 58S § 55 P KILOGRAMS ¢ ¢ 66 57 5 5 n 64 #5836 w0 s s K
g1 o - TP S T METRICTONS . ¢ o o « st oo nssmnesesssas M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in ftem 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ltem Il to indicate ali the processes that will be used 1o store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. -
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; (2} Enter 000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In cclumn A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
W HAZARD.| B. ESTIMATED ANNUAL °§U""REEA'
E 0 WASTENO QUANTITY OF WASTE (eniter 1. PROCESS CODES 2. PROCESS DESCRIPTION
J2Z |(enter code) sode) (enter) (if c code is not entered in D(1))
T T T 1 T 1 T
X-11Kj0|5|4 900 P\ T 03D&C0
T F i || T T
X-21D{0|0|2 400 Pl |IT 03D8O
T T S LR | |
X-3{1D{010}1 100 P, |\T 03DS8O
T ‘l T T = T . "
X-41Dj0|0|2 i included with above '
»

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 2



Continued from page 2.
NOTE: Photocopy tris page before completing itf'you have more than 26 wastes to list.

004

EP

i.D. NUMBER (enter from page 1)

T

W[ N

T

=

1 /A
pioldol sk lalsalg

1

13 {14

15

\

FOR OFFICIAL USE ONLY

Form Approved OMB No. 158-S80

b

S

W

T/N <

DUP

b

DUP

112

IV. DESCRIPTION OF HAZARDO

US WASTES (continued)

LINE

A. EPA
HAZARD.
o' WASTENOC
Z | (enter code;

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT
OF MEA-
SURE
(enter
code)

13| 14}y

23 - 26

D. PROCESSES

\

1. PROCESS CODES

(enter)

.2. PROCESS DESCRIPTION
(if a code is not entered in D(1))

3

& 26 | 27 =

3s

fu—

O

dol 8 10,000

T

27 = 29 27

-2 27 -_ 28 27 - 29

T T T

T 04

w T T

The sludge shall be removed,
treated and disposed of off site

o

10

11

13

14

15

16

17

18

23

- 26127 -

35

36

EPA Form 3510-3 (6-80)

(enter “A”, “B", “‘C", etc. behind the 3" to identify photocopied pages)
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FRO!TEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

FINIYID{0I0}0[8)214i51410} (6

= .
V.FACILITY DRAWING 3 : =
All existing facilities must include vided
VI.PHOTOGRAPHS Z&= LR A A
All existing facilities must include photographs (aerial or ground—
treatment and disposal ereas; and sites of future storage, treatment or
VII. FACILITY GEOGRAPHIC LOCATION = as e TEia

LATITUDE (degrees, minutes, & seconds)

Jevel) that clearly delineate all existing structures; existing storage,

disposal areas (see instructions for more detail).

4101414} 1110IN g7 3556 |45N

65 6% 67 68 68 s O 5. 9z = T 75 76 77 - 79

VIII. FACILITY OWNER

:l A. If the facility owner is also the facility operator as listed in Section Viit on Form
skip to Section | X below.

1, “General Information”, place an “X"" in the box to the left and

B. If the facility owner is not the facility operator as listed in Sectior”: Vil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER

2. PHONE NO. (area code & no.

1

55 56 - 58 59 = 61 62 >

3. STREET OR P.O. BOX 4. CITY OR TOWN

<1
F

TR ED

IX. OWNER CERTIFICATION = SRS e 2T e
/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. [ am aware that there are significant penalties for submitting false information,

¥ e S0 % 3

A. NAME (print or type)

including the possibiiity of fine and imprisonment.
./

B. SIGNATURE i e DAT7
= > v S P TR e -

R. L. Abbott

X, OPERATOR CERTIFICATION ¢ o
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

A.NAME (print or typej B. SIGNATURE C. DATE SIGNED

”

EPA Form 3510-3 (6-80) PAGE 4 OF 5
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ATTACHMENT I

Please provide EPA with the analysis of:

a. The sludge from the water/oil separator as required under
40 CFR 262.11.

b. The Kiln dust used to fill in the barge slip as required
under 40 CFR 265.13.

c. The sludge from the bottom of the barge slip.

Please describe the sampling procedure used to obtain a representative
sample of the wastes analyzed.

Please describe the closure procedures used to close the activities
conducted at the barge slip area as required under 40 CFR 265.111
and 265.112. Enclose a copy of the closure plan.
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CERTIFIED MAIL - RETURN RECEIPT REQUESTED
H i i S ROAD
Mobil Oil Corporation €10 WHITE PLAINS HOAD

January 5, 1982

Robert Garrity

Enforcement Division

US EPA Region 11 % ),
26 Federal Plaza ¥
New York, New York

Mobil 0il Corporation
Brooklyn Terminal
EPA ID# NYD 00082450

Dear Mr. Garrity:

Confirming my telephone conversation with you and Mr. Tom
Taccone on January 5, 1982, our Brooklyn facility is not
required to comply with the Hazardous Waste Groundwater
Monitoring requirements, which became effectjve on November
19, 1981, since our facility did not require a permit for

the treatment of the non-hazardous sludge associated with

the filling in of the barge slip at that facility. Our Part
A permit application was subsequently returned by the Permit
Administration Branch in October 1981 and we are not engaged
in any surface impoundment, landfill, or land treatment oper-
ation which handles hazardous waste at our Brooklyn facility.

If you have any questions regarding this matter, please con-
tact me at (914) 328-6172.

Very truly yours,

L. Miller
Field Environmental
Coordinator

LM/kp
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© 47-15-15(7/82)

7

Report Prepared for

Cenerator ;2 ;

RCRA INSPECTIUN FORM

P
T a
2 —
f": < I
t .
: ' err T
Transporter / / Ze
- c
! e
HWM (TSD) facility [/ / E g2
L N>
Copy of report sent to the facility /77

Facility Information

Name : BQOQK ‘10 /fjb‘mz_fn&//Wob// 0// anﬁ
Address:

300 A/cvu% A’cw,ev Sha
Br&cm/([vd /\Jy

/ / AAX
e 1ot: VYD 00083 YSYg
Late of Inspection: Q/Jé? /fL
7 7
Participating Personnel
~State or EPA Personnel

_Anwa  Seepncco
MY SZQFQJ Lesein 3

J- & Dephouse
Tenmval

Facility Personnel

e Pl

Report Prepared by Name:- /Q/U/Uﬂ‘ \322& Lo

Meney: . JUXSDEQ

Telephone #:

Approved for the Director \— %/[ ?7 /Z_’_




b . i _Ii
B - - o . “‘L\ LI_‘ ? A o )
\ \ ¢ . ("’ ';fih % TN -
.- \ j‘ d g S B :-‘—E__'Tj} 2
o .

,. WEEATET T
g e m - - -
B \-‘::-'i ‘l‘r ‘\‘
1'- . —
ATETE L AT Y - .
I“l ' B - \-
. SOV - L )

-
“i
™
iy
._;..Lu-‘_. In.lﬂ—.;-_ o

T




| LRI /(/y fvuffm//p/é
“TET TG TG T T I T T
TATEL T /777 977 '325’02%7

Wm'fw? /fw WW /fv 7//

t(/7 514/ /« T % 77 W_
A VW'?%{%?MW‘ ?Z& VW/W@WW T A /wc/f/ﬁ7

A/ 7Y 7 e/ 7l 7 OCUGLI IO 077

Ty

5 AT s //(77/0’ 7O

/g:é/ I ’7//0/»'///%7‘ /fz/ 777 & 77 /Z ;?f;é
A 4 /T p T

/6 : / / ; Z W/} 5‘.7 77’/_7 7] uzw

%y ’?( a7 WZ/W VAT T Jb’!g%’ 5 M/W
".,/7-.!//7 ng &z Ullzy

14
/ac // UL /}( F i ./74
(/707 zwy /'29 ch/;zv7 /7/«7477/%// /wm W/’f%_—”m%

Wﬂ//W 77
e ‘W’% L i

SucTIeI=d0) pue UOTIATIOSSg AJTTTIORI

sbuTpuTy JO ATRunmMS

/2



oy,

.- L B - NN Sy
B 3 .
1 B By S
.
E [ e abe Sy W T
- e

7

- 3
- 4 -
-
",
R - il e
W 7 3 . !
1 "~
ol pba
. 1
. .
.
" I LY Ll S

pu

B - R

:
1
.-‘3 -‘
1
/



4@/@1@/”% taa@ﬂ%rw"&%y

s A iy O%W_WW—’%’W

T e )y g
/?W%ﬁ b e A /7 7‘4’»@/1«7?7?#7 /OM/IQJ‘ 7/ //mory 4
WW"T‘?WWWW JH AU T Iy "?;1 7 W
W—g@—%@—@ 777 wﬂﬂ%w—%—w—@:ﬁ/y DT
- ‘7 Y V/"” "7"‘”/‘ /77””’777@7‘7@27_%7@77@7

suoT3eIadp pue uoTxdTIOSS] A3TTToRd

sbutputg 3o Axeunmg

7



:
L o g w Ly % Yt
‘
B L *'}-w 'w'.
—_ S .
g up
. .
" [l L .‘\ ”-'
3 S .- AR g,
. \ 3
o N "\'. “_ q" 5
-mm N ARy X
e ",
%
1% \ L L e
[N B )
- - B -
L ‘ 4 K
- 1}
sy L AT . )
. ‘v s v K .‘\ _H‘?t":- .y ar
: 3
T
! PR T~ T e e
" ‘-'\.\
i R N = L e
v LA X 5.
: ‘
.
\’- o
WS .

. B X
-
N N .
- x M \ ™~ e b3 ) S .
5 -
» 3 -k "Ry r\"\h““‘
- d v
- \“
. . B [ R B
- - sy - = - B "
Rl TR L \,L_ oY 0
. - - -
- ", R e TR LY
. "=
- P '.‘ o N wl"
] " L e e
o Ay 1T r‘k ‘
; ]
t
"
’
LI Ty | B B
v
4
.

SR SR \.:Fs“‘rf-ﬁﬂj-et{_r.x T ’,*:, S S
" B s, E (<
- [ -
— - g : L T -
?; SN - \1: -
R N B
~
[E] - - Nk
S+ S L SR unalioh.

1 - B
) A . >
SATET R gt g0 T (0 e S L
N - T - 'i 5
A
‘
o T KRR N(E
‘ . " . :
e e
oo - - - - -
+ . - N gy T T O L% -
: o ‘ ‘ N
e e v e T A
1 3
N N . == — L S -
A e ».,1.‘-.', Ty
B TN A, B s R Ta w
' T
\ "
. - : - . 3
5 \1 “firt N¥ ¥ “ CRI, E )
' \ A
\ — PO -
L . '-\ - =
S -~ :
=t
T oS i o Tt i Fyy %
) N Ty o
3 ST B SR WA e = & 1 L .
‘ .
;
- = oa - B
- E
bt
*
-
R -
" y - 8
%\
Y -
=
3




~B-

Describe the activities that result in the generation of hazardous

waste.
lonigy of abinie. foms . Lok i %,,'
d J 4 //_,.,

/ /- e 04 / : ~ ,().aﬂ/,( q 77 7

‘@W”//}Z&/{)éa}o .

Identify the hazardous waste located on site, and estimate the approximate
quantities of each. (Identify Waste Codes) '







Is there reason to believe that the facility has hazardous waste on-site?

N

N

N

N

'3

N

N

ﬁ»}my Cloums  wakss @

If yes, what leads you to believe it is hazardous waste?
Check apprcpriate boxes:

Campary admits that its waste is hazardous during the inspection.

Camparny admitted the waste is hazardocus in its RCRA notification and/or
Part A Permit Application.

The waste material is listed in the regulations as a hazardous waste
from a nonspecific socurce (§261.31)

The waste material is listed in the regulaticns as a hazardous waste
from a specific source (§261.32)

The material or product is listed in the regulations as a discarded
commercial chemical product (§261.33)

Testing has shcwn characteristics of ignitability, corrosivity,
reactivity or extraction procedure toxicity, or has rewvealed hazardous
constituents (please attach analysis report)

Campany is unsure but there is reason to believe that waste materials
are hazardous. (Explain)
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Transporter [nspection Report Farm

40 CFR Part 263 Transportar Standards

263.10 -
263.12 -

Oces the transporter carry hazardous waste?

Coes the transporter store hazardous waste at a
transfer facility - if yes, how long?

10 days or less
mora than 10 days (complets TSO form)

263.20 - Manifest System

1)

2)

3)

262.22 -
263.30 -

263.31 -

Does the transporter have a copy for each manifast
shipment of hazardous waste?

-

Does a representative portion of the manifests show
the following information (if no, circle the
missing information)

o Generator’s name, address, tslephone and EPA
[.0. numbers, signature and date of signature

o Transporter's name, EPA [.0. number, signature
and date of signature

o TSOF's name, address and EPA [.0. Number

and either tha signature and date of the TSDF or

the name, EPA [.D., signature and data of the next transpaorter.

o Manifast Oocument number

o Proper 0QT shipping description

o Quantity & type of containers

(If no, to any of the acove obtain copies of incomplete manifests).

Based on available information, do all manifests conform
to the hazardous waste shipments made? I[f na, expiain

Have records been kept since November 19, 19807

Has there ever been a spill or discharge of hazardous
waste during transportation?

If yes, was the incident report submitted to CQT?

(obtain copy of the report)

[f there was any spill or discharge of hazardous waste,
was it cleaned up? If no, explain.

General Comments:
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BAZARCCUS “ASTE MANRGDMENT FRCITITY CSECK LIST
(Facilities Subject two 40 R 265 Standards) W/W,

¥ES M WA

40 TSR Par—= 265 Subvar= 3 General Tacilisy Standards

2685.13=Ganeral Waste Analysis

1) Is zhers a de:ailed'dzemic:.l and physical anaylsis of a
representative sample of the waste or 2ach waste?
(At a minimum this a.nalys:.s must ccntain all the
informaticn necessary for proper management of the waste) R =1 )

2) Dces the charactar of the wastsa handled ac the facility
change E::mday =5 day, week to week, egc., thus requiring
frequant testing?

You may check cnly cne

Waste characteristics vary
All wasce ar= basically the same
Campany treats all wasts as hazardous
3) Is theras a writsen wasta analysis plan at the facility? -
Does it ccmtain the following:

a) Paramecters for each waste =5 be analyzad and the
raticnale for the saleczicn of these parametsars.

b) Tast methcods used o test these carametars.

c) Sampling mathods £o cbtain a representacive sample of

the wasts to bte 2nalyzed. e e e g LE K

d) Frequency of repeatad analysis ©o ensures accuraca and

4) Coes hazardcus waste come =0 this facility Zom an cutside
squrce? ae.g. ancther ceneraccr.

5) If wasta comes from an cutside scurce, are thers procecures
in the plan to insurs that wasta recesived ccnforms o the

accorpanying manifest?
265.14-Secuzity
1) Is there: a) a 24-haur surveillance system? or,

b) a suitable tarrier which completely surrcunds the
active porticn of this facilisy?

2) Are there "Tanger-Unauthorized Ferscnnel Keep Qut" signs posted
at each entrancs to the facility?

If no, explain what measures are taken for security.

265.15 - General Inspecticns Requiremenats

1) Does the facility have a written inspecticn schecule?

2) Coes the schedule identify the types of prcblems to be
loccked for and the frequency of inspecticns?

3) Does the cwner/cperator record inspecticns in a leg?

4) Is there evidence that problems reported in the inspecticn
log have been remedied?

I£f o, please explain.
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GENERATOR - INSPECTICN CECLIST

40 CGR 262 Surcare A-General

" i 262.11 - Bazardous wascte detsmi:af_;'.cn
/3 Qc/o/’awe S Ay
o < 1) Did the generator test ies waste to determine whether
He S 0. / it is hazardeus?
O:l .wu-}é{/ ,\ﬂgfﬂﬂ/}/éﬂ_, /s Is the waste hazardais?

/ N s ; 2) Is the generatar detarmining that its waste exhibits a
Yested AZ/O/ZC ot o waste characmeristic(s) based on its cwledge
" of the matarial(s) or P ses used?
J/r,?/’efd act, fowever, 3 s o gt

40 CGR 262 Subpars 3-The Manifest

C)bal))‘)b}e«ﬂf 7;1&4 Y ¥

/ ard dascribe the agproximata siza of an average. shipment mace on a
77(1 Ean/m 0*'/“(J i ili i i

/u?n /Kg /[;zng@ G R
& L

~ informatimn? Please circia =ua TSSing elamen=s.

= A manifast document mirper?

— the generators rame, mailing address, talechcne cumber and
EPA I.D. ¥ 2 !

—:h-canspor-..ar:narmamaﬁ.r.o.. ?

— the name, adcress ard A ID Number of the designared facility?

—éd&cimo£:ham(wr)? .

= the total qrantity of each hazardeus wasts by @its of weicht
e volume, arﬂmetypeandmmbercfcrmtaj:muloaded
into or anto the tIansport vehicle?

= a certificaticn that the materials are proeerly classified,
described, package, marked and labeled, ard are in preper
ondition for transportaticn urder regulaticns of the COT
ard EPA?

(cbtain a cocpy of the incompleta manifasts)

40 SR 262 - Subpare D - RecordXeeping ard Recorzing

262.40 Has the generator maintained facility records since MNov. 19,

19807 (manifest, excepticn feport and waste analysis)

ZS W wa
Oc éam;za%

. O )4, 0 17(/ 262.21 Oces each mani<ese (or representacive sample) have the following

A

262.42 Has the generator received signed copies (fram the TSD faciliey)

of all the manifests for waste shipped aff-site more than
35 days agw?

If not, have Excesption Reports been submitted o EPA covering

anv of these shipments made more than 45 days ago?

7% 14 .J‘ﬁfpmwrﬁ l J/ué«.

L‘PZ,'Y//7/f2. f‘a
7/;—:/ E,e,-ew,;7 /00//1/«01 &7;7‘6%[ 6/,7./ 332 .Z—,udzu/ﬂ7 Juw

e

o Yei /1~ wadec /Q.é%)am/t"l— twos made io—3 hetectrd

1AU IR - € ¥ 4 : *% / e
/ - 6’% j‘: / z(/ 0/) o 3 j ZAI(/L/(/H/ z) i » |
4 / C//) m L /. / ?/ . 5 7 . -
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LS M0 N/A
40 SR 282 - Subzars C - Pretanscormasicn Sacui reran=g

262.30-33 zerfors SReswmrting or offaring hazardous “aste DOr wranscortacion
Qff-site dces the Seneracor:

1) Package the wases in acsordance with acplicanis CoT
requlaticns (i.s., 49 R Par—s 173, 178 & 179)

2) Label each Package according w9 COT (i.a., 49 R

172)

—  —

| |

3) Mark each pPacage according & COT (i.a., 49 R L72)

4) Yark each corrainer af L0 ;allcns or less wish ==a
wordss "Eazardoisg Wases - Fedaral law Prchiniss Ioreger
. L& Zound, comracs thae Aearest oolics cr gublic
safaty authorisy or the U.S. A, " and include ehe generazars
pame, address and manifast doczmeae ammber. (i.e., 49
GR 172.304)

282.34 Accmmulation Toe

1) Bow i3 wasze acommuilared cni-sira?

[7 Cemrainers

L7 Tacks

[7 Swface imcuncrenes (c=pleta S@F checklise)

-
j/urf}g it ol o tlor [T Plles (compleca SAE checklisc)
,/ Ji ) Z)Iaha:tnac:mlatai&rmre:‘ac?oizysi il
91~ w “SQ(LMJW. Ty
/) If yes, commlera Sae Secklise

P _ : o 3) 1s each =mraicer Slearly dated wish sach seried o
Selve A S fosed 1O Rums dSmulazion 0 a3 0 be visible Zor inspemion?
n

. ‘%’. }am ’ Z}/z@z, S s &) Is each Smainer or zank 12;.d<ed Sr labeled wish the
- 4 ) wortls "hazardois wascta ar Sroliance wisth the
2 i o & puked op b DOT Labeliog requirmmeneay oot -
7 /' < ’ ) 5 . P » ; ——— e—
Czrﬁy)/?r\ ot Melivnd A S0 HaF Sl b o deoymeds o é/
A4 oliat, T tuzee 3, -
: 7 _ 2//%

STOP HERE IF THE HAZARDOUS WASTE MGT FACILITY (TSD) CHECKLIST IS FILLED OUT
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40 C&R 265 Subcart J - Tanks

265.1%0 1) What are the approximate aumber and size of tanks
- Gmtaining hazardcus waste?

2) Identify the waste treatsd/stored in each tank.

265.192 - General Crerating Recuirements

L) Are the tanks maintained so that =here is no evidencs
of past, present,-or risk of future leaks?

If no, please explain.

2) Ars ther= leaking tanks?

3) Are all mazardous wastes cor trmathent reagents Seing
placed in tanks corpatible with the =ank matarial so
that ther= is no danger of rurtures, cOrrosicn, leaks
or cther failures?

4) O wxicsverad tanks have at least 2 feex cf freebcard
Or an adequates cotainment structure?

5) Lf waste is coneinucusly fad ineo a tank, is the =ank
equirred with a means =9 stcp the inflcw £om the :=ank?
e.g. typass systam 0 a stanchy tank

265.194 - Inspec=icns
1) Is the =ank(s) inspected sach crerating day for
a) discharce cmtzol sguigment
D) mendtcring equipment -
c) level of waste in tank
2) Are the tanks and surrounding arsas (e.g., dike)
inspeczed weekly for leaks, corrcsion or cther
failures?
3) Are there undergraund tanks?
1L yes, hovmyanden-thqbemusd for
inspection?
265.198 - Are icnitable or reactive wastes stored in 2 manner
which protects them £om a scurce of igniticn or reaczion?
If no, please explain.

265.199 - [oes it appear that incorpatible wastes are being stored
semarate from each cther?



!1

=
= -
FR_

s

- -
-
r =

g

ram F




£S o WA
265 .16 = Personnel Training
1) Have facility cersonnel successfully campleced a
program of classroam lasStIucticn or on-rhe—jco
training within § months of having been amploy=d? 2o T el Pduwn/m.ﬁ
If yes, have facility personnel taken part in an arrual oL Froved
review of trainirg? iy ® S, #u
. Q—QEQVJ
2) Is ther= written documentaticn of the following: /»L; Lo
A .
—jcb title for each peosition ac the facility relaced =o hazardous .
waste management ard the name of the awployee filling 2ach job2 __ Go {“O
—type ard amount of training to be given to cersonnel 1n jobs SC.}\oa/

related to Hazardcus waste management?
—actual training or experience recs=ived by persomnel?

3) Are training rz=cords kept on all emloyees for ac least 3
years?

40 R 265 - Subpart C - Preparsdness and Drevensicn

285.32 Does the facility camoly with greparsdress
ard prevention requirements including maintaining:

= an intermal commnications or alamm system?

— a talechone or other devica to summoa amergency
assistance fran local authorities?

-— water at xdequate volume and pressure to surply waters
hose streams, foam producing equipment, 2€C.

(v
— portable firs equipment? v
«
/

265.33 Is equipment testad and maincained?

265 .34 Is ther= immediace access o communications or alarm
systems durig hardling of hazardcus w~aste? _{

285 .35 Adequate aisle space?

If o, please explain storxge gatterm.

In your cpinicn, do the types of wasts on—-site require
all of the above rocsdures, or are scme not reeded:
Eplain.

40 CGR 265 - Succart D - Contimgency Plan and Imergency Procedures

Does the facility have a written contingency plan for emergency
grocadures designed to deal with fires, explcesicns or any unplanned
release of hazardous waste?

1) Does the plan describe arrargements made with the local
authorities?

\
I

2) Has the contimgency plan been submitted to the local
authorities?

3) Does the plan list names, addresses ard phone rumcers
of Bmergency Coordinacors?

N
|

4) Does the plan have a list of what energency equipment is
available?

i
|

S) Is there a grovision for sracuatirg facility persornel?

§) Was theres an emergency cocrdinator present or cn call at
the time of the inspection?

A
|
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CERTIFIED MAIL - REfURN RECEIPT REQUESTED
Mobil Oil Corporation

SCARSDALE NEW YORK 10587

January 5, 1982

R N
Robert Garrity J}’ L Ly e eeE 2 B
Enforcement Division & L “chLJk
US EPA Region I - : '
26 Federal Plaza 7

New York, New York
Mobil 0il Corporation
Brookiyn Terminai
EPA ID# NYD 00082450

Dear Mr. Garrity:

Confirming my telephone conversation with you and Mr. Tom o
Taccone on January 5, 1982, our Brooklyn facility is not e
required to comply with the Hazardous Waste Groundwater
Monitoring requirements, which became effective on November
19, 1981, since our- facility did not require a permit for

the treatment of the non-hazardous sludge associated with

the filling in of the barge slip at that facility. Our Part
A permit application was subsequently returned by the Permit
Administration Branch in October 1981 and we are not engaged
in any surface impoundment, landfill, or land treatment oper-
ation which handles hazardous waste at our Brooklyn facility.

If you have any qhestions regarding this matter, please con-
tact me at (914) 328-6172.

Very truly yours,

?71 P,
M\J
L. Miller

Field Environmental
Coordinator

LM/kp
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150 EAST 42ND STREET
NEW YORK, NEW YORK 10017

M:bil Oil Corporation ok

PRESIDENT
MARKETING AND REFINING DIVISION

July 25, 1980

RE: BROOKLYN TERMINAL

I, Allen E. Murray, Executive Vice President, Mobil Oil Corporation
pursuant to 40 CFR Sec. 122.6(b), hereby constitute the individual
holding the position of Manager Plant Opef;tions of Mobil 0il
Corporation's Brooklyn Terminal as my duly authorized representative
to sign and certify all reports required by permits, other information
requested by the Director and all permit applications submitted for
Class II wells under 40 CFR Sec. 122.38 for the UIC program with

)

respect to the above referenced facility.
,,ff’{/— ’ ‘-\r A
/ P

‘ ,
Allen E. Murray

N HNMM“
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47-15-15(7/82)

RCRA INSPECTIUN FORM

Report Prepared for:

~ e
S
= ~
= v
Jenerator E =
=
Transporter [/ / - “
HWM (TSD) facility /7 $ 2 =
Ccpy of report sent to the facility X7 _

é(/@/ /Ué Qﬁ/&‘?ﬂ é/éi‘eq

Facility Information

Name: B/Z-OO/A/M /eszJ/%ww
Address: I L/d/é/é /ééfzy

b, Shoir ¥
8?26)0[/097 Y. 1]l 53
593-2% 3

BEL BOf: D OOOFD Gheate)
Late of Inspection: 9/&92 y o
/ 7

Participating Personnel

g vl s pr

VL DEC 4654@'21 s

2 L. p@ﬂ/{()«l&
_ﬁzwwm/ 0?7/)4//7‘:501

" State or EPA Personnel

Facility Personnel:

.
Report Prepared by Name: fuws Jpzp ceod
Agency i ﬂ}{fﬂfﬁ Y ew 2

Telephone #: )/ - ¢/ PJ’ 3 Lo 2

3 i,,/m//z:.éz/

Approved for the Director gy —
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= .

Pescribe the activities that result in the generatlon of hazardcus -
waste. ;

)/ 77 : | /% .z d/a-,ég,
,x)fﬂazo,ﬁéfz. 4.4/, m «%’éﬂm gé/
Qo dazoiplnes Lyt . %4_ /

- 28

[ oo a odymus s e b 2 %M

) é Aot s ' Locrece &
@Q&m/ 4u . O/dau 'MQM@%M K é?ézec,

Identl *:he hazardous waste located on site, and estimate the arproximate
quantities of each. (Identify Waste Cides)
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Is there reason to believe that the facility has hazardous waste on-site?

a. If yes, what leads you to believe it is hazardous waste?
Check appropriate boxes:

N

Camany admits that its waste is hazardcus during the inspection.

Campany admitted the waste is hazardous in its RCRA notification and/or
Part A Permit Application.

N

N

The waste material is listed in the regulations as a hazardous waste
from a nonspecific source (§261.31)

N

The waste material is listed in the regulaticns as a hazardous waste
from a specific source (§261.32) .

N

The material or product is listed in the requlations as a discarded
commercial chemical product (§261.33) :

Testing has shown characteristics of ignitability, corrosivity,
reactivity or extraction procedure toxicity, or has revealed hazardous
constituents (please attach analysis report)

N

Campany is unsure but there is reason to believe that waste materials
are hazardous. (Explain)

Km?y]é;z L’_/;zwo;J @//—/L ?& %L‘M gl - watly ,/%7.41@4& o
ﬂz"%f‘ {ﬂﬁé Ples-

N






Transporter Inspection Report Form

40 CFR Part 263 Transportar Standards

263.10 -
263.12 -

263.20 -
1)

2)

3)

262.22 -
263.30 -

263.31 -

Does the transéorter carry hazardous waste?

Coes the transportar store hazardous waste at a
transfer facility - if yes, how long?

10 days or less
more than 10 days (completa TSD form)

Manifest System

Does the transporter have a copy for each manifest
shipment of hazardous waste?

Oces a representative portion of the manifasts show

the following information (if no, circle the
missing information)

0 Generator's name, address, tslephone and £PA
[.D. numbers, signature and date of signature

o Transportar's name, EPA I.0. number, signature
and date of signaturs

o TSDF's name, address and EPA [.0. Number

and either the signature and date of the TSDF ar

the name, EPA [.0., signature and data of the next transportar.

0 Manifast Oocument number

0 Proper 0QT shipping description

0 Quantity & type of containers

(If no, to any of the acove obtain copies of incomplete manifasts).

Based on available information, do all manifasts conform
to the hazardous waste shipments made? [f no, explain

Have records been kept since November 19, 19807

Has there ever been a spill or discharge of hazardous
waste during transportation?

If yes, was the incident report submitted to 00T?

(obtain copy of the report)

[f there was any spill or discharge of hazardous waste,
was it cleaned up? If no, explain.

General Comments:






L=

GENERATOR * INSPECTICN CEECKLIST

ra . 40 SR 262 Subrcare A-General g YES WO N/A
DD, Dephouse. wmys = L.
262.11 - Bazardous wasts determinaticn
the shje. from e
L) Did the generator tese its waste to determine whether
o//- wakr (y)wué’l i it is hazamicus? The s/udse. has been Fested,
. The, Solvent- has pot beow tested e
Hesko/ ,é%,&/ o Is the waste hazardous? . L
5 (L eved 2) Is the generator decermining that iss wasce exhibits a
’Q’('/%z‘)"/ et s, Aé / vaste characzeristic(s) based on its knowledge
% P % ™ ﬂb/ of the material(s) or processes used? g ™ 2
a// % S 40 SR 262 Survars S8-The ManiZase
. n ) A
v folel, #23 hazardous waste been shirped off-site since November 19, 19802 __ -
Jocs deon -

1Z ves, arproxiracely how many shimmeres, off-sits, hava been mads

\ . E%cru:e the apgoroximata size of an average. shipment mace on a

5) 7Z<? ('/407&4 (,’émea/' menthly tasis., 1o facilicy is a smill quantity generatsr, please*
exp : .

Zuzel. Jak AaR

/ 262.21 Does each ranifase (or representacive 3arple) have the ‘following
leneq L %)é/ informatim? Please circia che MSSing elamenss.
= . a manifest document marcer? o
{ e we mo o Lo~
g . , == the generarcors npame, mailirg address, ta2lephcne aumber ard
/ﬂ 773 aéoozzy Chomscal) TN T.0. Mer? eh X~ 5,

ZZ /[o\' !% 0)(27,4 . —:hacanspor:ar:namaandEPAI.D. Nurters?
vl . -—t."mna're.adckasandEPAIDMm of the desi tad faciliey?
W b Smrendhuo BT TR
/) —adacigu.cncfchemus(mn
W/é/'”/% —:.&-w:alqtami:yofeachhaardmsaasuwmucfwigh:
e valume, and:.‘xecypeandm.mbercfccnta.inmasloaded
A é;zaz/mw Lo ines or cnto the transport vehicle?
% daqcg., , = A cartificacicn ‘that the mater:als are oroperly classified,
bo & . described, package, marked and labeled, and are in preper
‘ng % wégu ondition for transporracicn under ragulaticns of the 0OT
/ ard EPA?
Ot %o Lo e~
é? 2. LV /Mo
W
[ Ihén., 7 k/Oaw /44 40 GR 262 - Subpar: D - Recorckeeoing ard Recor=ing

7 : ’ ; 262.40 Eas the generator maintained facility records since MNov. 19.
/2l amy’ Qeneg %b/ 19807 (manifest, excepticn report and waste analysis) a

(cbtain a Sy of the incpleta manifessts)

a/Ou—Zc/ 07“24" %HJ G~ 262.42 Has the generator received signed ccpies (£ram the TSD faciliey)
of all the manif ests for waste shipped cff-sits more than L
omaeldl Qi te é 35 days ago? —
If nct, haveExczpnicnRepcrubeensuhutted:zEFAcovering
VIS PN d@a/ anv of these shipments made more than 45 days ago?

Aot 721 W%QM”, g 77 4‘170'7724:;7& y Hesd 0{!_’- ;MTO;OMQ,

Niee Go—ovndo—ls. wog Macte, dedsioen 5/ F2- 7 Jps. o
sl %775 /77““@”“/ Hau ket s Chom fflcb%f,/@ea/oda/ o 33 %@J’/@‘ .,

et & aliky & e <) 78: EriGomy Follutin ‘ > '

et "‘c««?/uaéwf 33 Sty Drel, oot Gl Docoe
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TS ¥ w/A
40 CR 282 - Sukmar= C - Pracranstorsacicon Pacuiseran=g

262.30-33 Zefora SRASring or cffaring hazardous wascs ©Or transcorzacicn
Q&= -site does the generaror:

1) Package the wascs in accordance with agplicania OOT
requlaticns. (i.a., 49 R Par—s 173, L78 & L79)

2) Label each package accerding wo 0OT (i.a., 49 <R
172)

3) Mark each Facage according =0 OOT (i.a., 49 R 172)

|

4) ¥ark esach comreainer oF 119 Rllcns or less wish ==a
worcs “Eazardous Wasta - Tederal faw frohibiss Iooroger
Disposal. If Zund, comeacs the. nearsst —olics or Sublic
safaty authorisy or the U.S. ZPA." ard include she gensratsrs
name, address and manifsst docament oumder. (i.a., 49
SR 172.304)

252.34 Accomulation Time

. 1) Bow i3 waste acomulared cn-siza?
J/Q%Q 2 ‘ /7 Ceainers
Goraats ///u'“b\ L7 Tt

[7 Sweace imcuncoenes (c=pleta BRF checklisc)

l/
% GJﬁrwcféu %414412 ’ _/7 Piles (c=mmleca S0 chacklise)
(S/lu/ . £ U(ko/ ,é Lee 2) Is wasta acommularad ¢ more han 9Q days? -
e If yes, completa IR checiklise
_/Q/C']}"/}IZQ(.&*?/3~ = NT &

3) 13 each crreaicer Slearly dazad wizh sach seried oz
Acommularicn so as %o te visibla 2r insceczion?

Chompead wa//wu c’/ﬁbmy —_——_—
\

4) Is each crreainer or sank Tarked or laceled wish =hae
f/w ¢[., /U/“ 7% & e / //t, "L ';r:a ‘“.aa;rd::;;:t;; % in c=mliancs with the
blant Fro0 eet 7 4/ CoMeck]
\%’)ZCT F @ /Q"A;/% o
W/é:cac/ ey i
C’&{éu STOP HERE IF THE HAZARDOUS WASTE MGT FACILITY (TSD) CHECKLIST IS FILLED OUT

/040&46(_‘/. , 7
/74"(*/ o, A @ Do dddc;/&/éZ/ &7 o/é/ac//,, oo, W/‘Z/ _Aé "

W}V% ‘3// % 4&3/ d//z///Z/z} /@c/c’,é/’ ?0






B

<52.34 - SECRT TIM ACTIMITATTONM STENCAZCS

(Far genaracors who acoumilaza wasca in tanks or cnraisess
£ 90 days cr less)

EESADN/_A

40 SR 263 - éu.."ea:: I Conzainers

265.170 - Wnat' Type < <Smtainers ara used for STorage. Cescrrbe she
1iza, Type and Juantity and nacure of wasca (2.gq., L2 Hivr-dve
@llen drurs of wasta acsecne). = .
P - , . - a /Z rel | . -
Thow creeo J/ Fo0 J‘,_-JLLCQ‘ /Zf//d i) /’)ﬁ‘./éué Wé’/ 4Q—¢(,/ /4)

ebeo. Flece i /)c»‘A' dé/(f %/ﬁz/ e e, /L e, 14.4,4& & cwoa

Zss.ln-oaﬂaecmtai:.&—sappea:c:be{jagccic:ndium.mm e
QArcer o leaking? .

Lf noe, please desc—te the T/pe, <ndision and aumcers af
Teakixy ar correded Srainers.  2e davailad and Speci e,

If not, please explain.

265.173(a) - Are alr S=mainers closed exceot chose in use? e

263.173(b) - Co c=neainers aFpear S Ce groperly cpened, handlad
OF storad in a ramer which will maimiza the risk
Qf the crrairer TrTuring ar leaking? L

265.174 - Is the storage area inspeczad az lease waelely? e
285.176 - Ars coneainers holding icnisable and reactive .asta locaced

at least 50 faet (15 maters) avay £rom the facility's

STCperty line? —— _/_
285.177 - Are incompatible wases scorsd sSeparace Zom each ceher? —






YIS MO M/A

265 .16 = Perscrmel Twailning

1) Have facility personnel successfully compleced a
program 9f classroam instsucticn or ca-the=3ico
trainirg within 6 moaths of having been amployed?

I£ yes, have facility persennel taken part in an annual
8 review of training?

2) Is thers writzen documentaticn of the following:

—job title for each oosition ac the facility re=laced =o hazardous
waste mar.a;enenz ard the name of the mnlcyn filling 2ach job?

—type ard amount of tzaining to be given to ~e:scnr=l 1 jebs
related to Bazardous wasts managemens?

—aczual training or axperienca regeived by tersonnel?

3) Are tzainirg records kept on all amloyees for ac least 3
y=ars?

40 CR 265 - 3ubpart C - Preparsdness ard Prevensicn

255.32 Does the facility camoly with pregarsdness
and prevention raquizements including maintainings

= an interral commmnicaticns or alarm system? /

— a taleghone or other device t3 summea emergency
assistance £am local authorities?

™

— parzable fire eguigment?
— wWater at adequace volume ard gressure &3 surply wacer
hose stre=ams, foam producing equipment, 2ec.
265.33 Is equipment testad and maincained?

285 .34 I[s thers immediate acce=ss o cormunicacions or alarm
systams durirg hardling of hazardous waste?

265 .35 Adequate aisle scace?

SUANE NN N
|
|

If£ o, please explain storage gattern.

In your cpinicn, do the types of waste on—-site require
all of the above rocsdures, or are scme not needed:
Explain.

40 CR 255 - Suboart D - Contirgency 2lan and Imergency Procedures

Ooes the facility have a written czntingency plan for emergency
fFrocedures designed to deal with fires, explosicns or ary wnplarned
release of hazardous waste?

%

1) Does the plan describe arrargements made with the local
authorities?

2) Has the contirgency plan been submitted to the local
authorities?

3) Does the plan list names, addresses ard phone rumbers
of Emergency Coordinators?

4) Does the plan have a list of what emergency equigment is
available?

5) Is there a provision for avacuating facility persornel?

6) Was there an emergency ccordinacor present or cn call at
the time of the inspection?
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